)

i

JFD Can 788 FILE

NEVADA FINANCIAL DISCLOSURE STATEMENT JAN - 2 2004
(Altach additional sheets if necessary.)
DEAN HELLER

SECRETARY OF STATE
NAME __ LARRM @VN  SALKE LENGTH OF RESIDENCE INNEVADA __/f #p..
MALING ADDRESS HS/B Fi2iies Ly LENGTH OF RESIDENCE IN DISTRICT WHERE REGISTERED TO
CITY, STATE, ZIP _gP42K3 av ETH3P VOTE /G 9a3.

TELEPHONE ( ;ﬁfz b2 3950 NRS 281 571(1)(a)

List all public offices for which this financial disclosure statement is required [NRS 281.571, Subsection 1)

ANNUAL CANDIDATE  APPOINTMENT
gllelected and  {nolaterthan  to fill unexpired term
appointed public  the 10 day of an elected or

officers after the lastday  appointed public
(natater than Jan, 15 0 Qualfyasa officer
each year) candidate)  (within 30 days)
NRS NRS NRS
Public Office Annual Tem or B el o

Com nsatiog, Date Appointed . 281.561(1)b}

SAS MMIGIHL TUDGE - Deph2. 5 |)]BSD° owos-ete  [Q] . ]

]
rd

$ O O O

$ O O ]

List all general sources of income for you and members of your household over 18 years of age [NRS 281.571, Subsection 10}
Household
Self

C; ')'\‘) 5 f‘ 5Wk§ Member
UWniv. of Pheeniy

O0O0ORK
OoOooog

List each creditor to whom you or a member of your household owes $5,000 or more [except (1) debt secured by mortgage
or deed of trust on real property which is not required to be listed below, and (2) debt for which a security interest in a motor
vehicle for personal use was retained by seller] [NRS 281,571, Subsection 1(d)):

so P
Nowe O O
O O
O 0O
O O
O O
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List each business entity {i.e., organization or enterprise operated for economic gain, including a proprietorship, partnership,
firm, business, trust joint venture, syndicate, corporation or association) with which you or a member of your househoid is
involved as a trustee, beneficiary of a trust, director, officer, owner in whole or in part, limited or general partner, or holder of

a class of stock or security representing 1% or more of the total outstanding stock or securities issued by the business entity
[NRS 281.571, Subsection 1(f)]:
Self Household

ﬂ/ 0 /V L’/ _ Member

OO0O0O0
oo

List specific location and particular use of all real estate (other than personal residence): (1) in which you or a member of
your household has a legal or beneficial interest; (2) the fair market value of which is $2,500 or more; and (3) located in this

state or an adjacent state [NRS 281.571, Subsection 1{c)]:
— Specific Location Particular Use
Vo

List the identity of donor and value of each gift received in excess of an aggregate value of $200 from a donor
during the preceding taxable year [except (1) a gift received from a person who is related to you within the third degree of
consanguinity or affinity; and (2) ceremonial gifts received for a birthday, wedding, anniversary, holiday or other ceremonial

occasion if the donor does not have a substantial interest in your legislative, administrative, or political action]
[NRS 281.571, Subsection 1(e)}:

See. (ampagn Grancd dedarelons ~Bled (L5pz-ésatticlied
N i Nt T adfoit o) "

f Value of Gift

“h €A A o

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND COMPLETE.

Date: M D% ot Signature: % K i %""

Revised 8/28/2003
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Page 2of 2




2003 CAMPAIGN CONTRIBUTIONS AND EXPENSES State of Nevada

umrw SAeE Sl UG Ol D2,
Name (print) Office (if applicable) District (if applicable)
%/5 [T Ll o Fupkig,at $1430b (575D b2~ 3976
Mailing Address (include city fnd zip code) “~-Telephone No.
P i G NV NS ‘
E-Mail Address ¥
Select A iate B CANDIDAT PAC BAG POLPRTY IND EXP AMENDED
elect Appropriate Box(es) [ngcm&m% 18] O 3 O ]
Report #1 — Due April 1, 2003 .
@ Period: July 8, 1999 — March 27, 2003 FI LE
BAGs only: Period: July 5, 2001 — May 22, 2003
JAN -2 2004
i Report #2 Due — May 27, 2003 DEAN
. - HELLE
Period: March 28, 2003 — May 22, 2003 SECRETARY OF SEIQ‘ATE
O Report #3 — Due August 15, 2003 FOR OFFIGE USE ONLY

Period: May 23, 2003 - July 3, 2003

BEGINNING CASHONHAND

i. Cashon Hand at Beglnmng of This Reporting Period
o T CONTRIBUTIONS SUMMARY o

2. Total Monetary Contributions Received This Period in Excess of $100

3. Total Monetary Contributions Received This Period of $100 or Less

4. Actual Number of Monetary Confributions This Period of $100 or Less fﬁ
5. Interest and income Eamed This Period on Contributions

6. Total Amount of Monetary Contributions Received {Add Lines 2, 3 and 5)

7. SUBTOTAL (Add Lines 1 and 6)

ISYUSVCNIE ON

8. Total Value of In Kmd Contnbulions Received This Period ff)
o T " " EXPENSES SUMMARY T
9. Total Monetary Expenses Paid This Period in Excess of $100 5159/
10. Total Expenses Contracted for This Period, But Not Paid, in Excess
of $100 @
11. Total Monetary Expenses Paid This Period of $100 or Less / 290
12. Total Expenses Contracted for This Period, But Not Paid, of $100 or
Less ‘?
13. Expense for Filing Fee Paid This Period {Do not include in Line 9 or 11 Above) R 2500
14. Total Amount of All Monetary Expenses Paid (Add Lines 9, 11, and 13) 7 GG /5! “
15, Total Value of In Kmd Expenses This Period @
—— - - ‘ —
_ ENDING CASH ON HAND o _
16. Cash on Hand at Close of This Reporting Period (Subtract Line 14 from Line 7) ) = ?(/‘ / . f/
' AFFIRMATION ' )
eclare Under Penalty of Perjury That the Foregoing is True and Correct. ‘
/ﬁ/w,, 2L W07
Signature 5 Date P
ELPG201.doc Revised: NOV-02 PAGE__} OF ¢
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JAMPAIGN EXPENSES

Report Period | # [

Y Ao SASE

G e Do -

Name {prinf)

Office (if applicable)

Expenses in Excess of $100

District {if applicable)

NAME AND ADDRESS OF
PERSON, GROUP OR

CATEGORY

(See Previous Page)

'DATE OF EACH AMOUNT OF

ORGANIZATION WHO RECEIVED :
: Ry NRS 294A.365 . '
EXPENSE(S) -
e Toepit Zr s OB [1377. b o
w&fylﬂﬂ- C?;C"E-H‘( &,{i(; 'f]ﬁlro'i" Uﬂ‘feﬁ ’/4’ [ P v o o2 i ‘?-7‘ b%
Naleesh devs.con- &S D3 p 238.571

This page may be copied or duplicated if additional space is needed.
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LAMPAIGN EXPENSES

Report Period | # /

e Ry Y FGhe— Degd 2

Name (print} Office (if applicable)

District (if applicable)
Expenses of $100 or Less

. DATE AMOUNT DATE ANOUNT .
OF EACH OF EACH - | CATEGORY OF EACH OF EACH CATEGORY
EXPENSE EXPENSE EXPENSE EXPENSE

, + :

btz |T 7821 A
~ !

25 2oz 22 .00 A
s mandz |* 0.7 of

2030003 | 22 .43 A
fzcbhos | C2.o0 | A
uwbis |77 | A

This page may be copied or duplicated if additional space is needed.

P
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2003 CAMPAIGN CONTRIBUTIONS AND EXPENSES", .+ State of Nevada

Kr/,¢9vw\i SR A MMICHR (ot Dot 2

ame (prinl) Office (if applicable) Dustrlct (if applicable)
W18 Citiey (1) cpmeus, w) S903k (7%7) 026-3¢56
Mailing Address (include city and zip code) “Telephone No.

E-Mail Adtress .

O Report #1 — Due April 1, 2003 Fl LE
Period: July 8, 1999 — March 27, 2003 ‘
BAGs only: Period: July 5, 2001 — May 22, 2003
| JAN -2 200
g " Report #2 Due — May 27, 2003 DEAN HELLER
Period: March 28, 2003 — May 22, 2003 SECRETARY OF SIATE
il Report #3 — Due August 15, 2003
Period: May 23, 2003 - July 3, 2003 FOR OFFICE USE ONLY

2. Total Monetary Contributions Received This Period in Excess of $100 + L}J 750 e

3. Total Monetary Contributions Received This Period of $100 or Less _ ¢ 1 077 {'T’ -
4. Actual Number of Monetary Contributions This Period of $100 or Less 22— ’

5. Interest and Income Eamed This Period on Contributions d

6. Total Amount of Monetary Contributions Received {Add Lines 2, 3 and 5) ¢ (~ ’ 8 25
7. SUBTOTAL (Add Lines 1 and 6) F o

8.

Total Value of In Kind Contnbutaons Received Thts Period

9. Total Monetary Expenses Paid This Period in Excess of $100

10. Total Expenses Contracted for This Period, But Not Paid, in Excess (b
of $100

1. Total Monetary Expenses Paid This Period of $100 or Less S b¥.3 2/

12. Total Expenses Contracted for This Period, But Not Paid, of $100 or @ /
Less

13. Expense for Filing Fee Paid This Period {Do not Include in Line 9 or 11 Above} e o,
. : AY

14. Total Amount of All Monetary Expenses Paid (Add Lines 9, 11, and 13) ¥ L{ 3 4 I 1 /

15. Total Value of In Kind Expenses This Period

;;#‘%*’éﬁ%ﬁAFFIRMATIGN’ o

, -V/vf//(,cc, 4 '
Signattire { /7 MAY 27 2003 ‘Date -1

ELPG201.doc Revisad: MM 2 [ ARLYNRN




CAMPAIGN CONTRIBUTIONS

" Repoit Period

#2_

LA Sy~

Name (print)

LG MUARCION Bues; Dotz

Cffice (if applicable)

District (if applicable}

Contributions in Excess of $100 or, When. Added Together from One Co'ritributor Exceeds $100

CONTRIBUTOR 's NAME Ak 'ADDREss

* DATE OF EACH. = | °
ONTRIBUTION_»:v

AMOUNT OF EACH |- C
- CONTRIBUTION- . [ -

- CHECK HERE -

'“wn.m Coavdrer 68,

121 CAUR 4Ve pzca,w WV 8oy

1S APP 03
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22 A 03
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e L L A ST

2235 Gvzeen Vst b, sre30%

22 Aoz

Dennys widdis
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>¥ Aeredz
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fCeao , AN €707

30 Aoz o

12(241,0 4 g?fb‘?

N CopPa | o Poco
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This page may be copied or duplicated if additional space is needed.
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~ CAMPAIGN CONTRIBUTIONS . ' -

#2_

LA SG6w

‘ Repoi;t Period

5%!:@((9 ANUACIO oS, Desite.

Narne (print)

Office {if applicable)

District (if applicable}

Contributions in Excess of $100 or, When Added Together from One Coﬁtributor Exceeds $100 ‘

-+ DATEOF EACH > | “Am E _ C H
CONTR'BUTORSNAME A”D ADDRE_S____ +~ CONTRIBUTION: [ ng:;g;ﬂgsu ' HI:E-'CL}:)AERE
c&ms OB DM A 12 MAOT | oo™
N GSTON)
721 ;&e%wm £950/
ToHN KADuC 7% 63 |T o
Oo'%w 2M17
eno AN E9<08 '
Lave, Fahrenborf 7, lovia¥ diphaat= | 12 MAID3 [T ST
224 onur. pua
eno, VY €905
G MARL AW Do | o M3 03 Fopo=
2600 BAten RND D
iZerwe, AV EIS70
/lq,qu HoDG = 273 Aoz [P2o0™
T3S Gank Teland v
SUMKS v EI43h
SENTIVNER 20463 | Fcre
220 Technologpdr sz |
THMI N cw Q261§
/DORIN DIST, Cu 204 03 |Pop ™=
(KGO ¢ Luncoln w
Ao, A B143Y
BTEnn Vit e 22,07 | Tpp=
Cha5INY
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This page may be copied or duplicated if additional space is needed.
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o ._;—R_eb'or‘.t”Pé'r'iod #9

CAMPAIGN CONTRIBUTIONS
LAUS S5 D A4 NN C@MI«MZ

ame (print) Office (if applicable) District (if applicable)

Contributions of $100 or Less

NTRIBUTION

(2407 | T [0O%

11/’%;03
25 Ao | ¥ Jpo”

12,/39003 | % J o0
25 ArS3 | # 75~
2 Y bz 9 SO
2 MU 07 & /0o™
[ Mayo3 ! _J 007
oaqd: | T j00™
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zmeyp3 | 7100~
[2ming} | T 100™
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This page may be copied or duplicated if additional space is needed.
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_CAMPAIGN EXPENSES /. " ‘Report Period | #

58,5 SAMUG MUNICPHL couuns, Deprfe

Name (print) ) Office (if applicable) District (if applicabie)

Expense Categories

Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
'Expenses related to polling G
Expenses relatéd to special events H
** Goods and services prowded in kind for which money would otherwise I
have been paid
Other miscellaneous expenses J

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which
is attached.

El PG201 dor | AT T T o




. 'CAMPAIGNEXPENSES -, . =

7 Report Period [,

| Ay SAG,T SORALG pIMINOG L touyei~ Dt~
Name (print) Office (if applicable) : Y District (if applicable)

Expenses in Excess of $100

“’5‘* FE T Q%, i 4

SPHLKS TYABUN &
1002 C Stveel
s, Y a4 >l

This page may be copied or duplicated if additional space is needed.
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'CAMPAIGN EXPENSES . /.0~ " 70 o " Report Period | #>,
CarY 26 SRS MNUMUPA. (unTS Dogst 2
Name {print) Office (if applicable) e District (if applicable)

Expenses of $100 or Less

1403”1 0
JE W3 2 4y

g
L
%
oo |7 || @ | o R [ el o

This page may be copied or duplicated if additional space is needed.
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CUUL CANIFAIGN CUNITRIBULIUNDS AND EXPENSES State of Nevada

Z HNBE SPPARRE MU poet Yo 42
< Name {prinl Office {If applicable} D Y-
Yhb s SISV EF430 () 2o~ g PR

Majling Address (include city and zip code) "~ Telephone No
Jb%g&éljpﬂrk&. AYdS .
E-Mail Alidress

J[IPOLPRTY-:[JINDEXP , - [JAMENDED'

O Report #1 — Due April 1, 2003 FI LE
Period: July 8, 1999 — March 27, 2003 .
BAGs only: Period: July 5, 2001 — May 22, 2003

Period: May 23, 2003 - July 3, 2003

JAN -2 2004
(J  Report#2 Due — May 27, 2003 DEAN HELLER
Period: March 28, 2003 —~ May 22, 2003 SECRETARY OF STATE
w Report #3 — Due August 15, 2003 FOR OFFICE USE ONLY

S BECININGCASHIONHAND

5 Ao

Spiker 2 VIV p
2. Total Monetary Contributions Received This Period in Excess of $100 28090
3. Total Monetary Contributions Recelved This Pericd of $100 or Less S50 00
4. Actual Number of Monetary Contributions This Period of $100 or Less b
5. Interest and Income Eamed This Period on Coniributions t,b
- 713 70. 0o
6. Total Amount of Monetary Contributions Received (Add Lines 2, 3 and 5) .
7. SUBTOTAL (Add Lines 1 and 6)

o

XPENSES SUMMARY

<
9. Total Monetary Expenses Paid This Period in Excess of $100 Cfg 3¢9
10. Total Expenses Contracted for This Period, But Not Paid, in Excess (ﬁ
of $100

11. Total Monetary Expenses Paid This Period of $100 or Less , d
12. Total Expenses Contracted for This Period, But Not Paid, of $100 or ¢ i

8. Total Value of In Kind Contributions Received This Period

Less

[4
13. Expense for Filing Fee Paid This Period (Do not Include in Line 9 or 11 Above) (j
14. Total Amount of All Monetary Expenses Paid {Add Lines 9, 11, and 13) L%g / 3 /0
15. Total Value of In Kind Expenses This Period }b

[

- ENDINGIC, C!,\,iwgﬁlﬂﬁ DIEEETT &

16. Cash on Hand at Close of:Thls Reporting Period (Subtract Line 4 from Line 7

b e e R AEFIRMATION!
i ;fé : :

e Foregoing is True and Correct.
Signature /

/(/ OFFCITY OF SPARKS
1 orana ol JUL 0 ?. 2003 -

ICE QF THF CiTY GLERK



"ARAares & .- .

y /Pp{iGN'c'Oﬁ"‘rRié’UTloﬁé i PR " Repoit Period | # 3

. t, SAE Sy munr oA = Deth 2

Hame {print) Office (if applicable) District {if applicable)

; / Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100

g . “TDATEOFEACH - | AMOUNTOFEACH | CHECK HERE
/ : CONTR'BUTOR S NAME anD ADDRESS ':_;'CONTRIBUTION . CONTRIBUTION . [ - IFLoaN
oL
/—H’h ‘6;000 | 2o MO4O3 ZfD

(VTN W UACE 2. U 03 L0

i

This page may be copied or duplicated if additional space is needed.
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' R.ep"ort Period

#73

PG MUAL £T- Degite

Office (if appiicable)

Contributions of 5‘100 or Less

. . DATE -
. /OF EACH .
+ CONTRIBUTION "

- ANIOUNT ©
' OF.EACI 1y
CONTRIBUTION

27 (han 03

-+ (O™

2 My V3

*o™

%1 MO 03

/00

21 fhay 93

é/ﬁoy/

S~ Yt 02

/o)w» >

District (if applicable)

. DATE. = .
ONTRIBUTION

"~ AMOUNT
- CONTRIBUTION

This page may be copied or duplicated if additional space is needed.
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AMPAIGN EXPENSES

e _ . _ena___ -

Re.port Period

#7323

M‘f OG- SN2, MUAY CT- Dept 2
* Name (prin}) v

Office (if applicable)

Expenses in Excess of $100

District {if applicable)

Ml Aoeocivivs

SHSD Lpule L-AnE D 27/1/‘4/‘703

2eno, v $9511

-

I

-

This page may be copied or duplicated if additional space is needed.
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